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CIS2SY3HAT QD WitV

Short Form

Form QQO.EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Intermnal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and as defined 1 secton $12(b)(13) must
990 All gther org anzations with gross vecemu less than $1,000,000 and total assets
lme(gM less than $2,500,000 at the end of the year may use this form.

Oepartmen
Internal Revenue S > The orgaryzapon may have to use 8 capy of tus return to satisly state reporting requirements

2009000

OMB No 1545-1150

fde Form

2008

[}
Open to Public |
Inspection

A For the 2008 calendar year, or tax year beginning Jul 1
B8 Chech f appicable. o C Name of organzation
Aatiesschange  fUy)'Rs [THE CLASSIC CENTER CULTURAL FOUNDATION, INC.

Name change {abel or Number and street {or P.O. box, d mail & not del 10 straet address) Room/sin E
tnsbal retum

A

, 2008, and ending Jun 30

, 2008

D Employsr Identification number

oB=2584235, @

Telephone number
Terminaton es 1300 NORTH THOMAS STREET  (706) 357-4417

Ao

Specific City or town, state or country, and 2IP + &

retum

tions. F Group Exemption
Application pending ATHENS GA 30603 mber

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting melhod. E Cash [ | Accrual

must aftach a completed Schedule A (Form 990 or 990-E2). Other (specify)

>

H Check »

if the organization is not

PF).

Website: » N/A required lo altach Schedule B (Form 990,
Organization type (check onty one) — _1X] 501(c) ( 3) <@nsetno) | Jesarcaxvyor | [s27 990-EZ, or 990-

X[~ =

Check »

$25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

| ]ll the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than

L Add hnes 5b, 6b, and 7b, to ine 9 to deterrmine gross rece:pts. it $1,000,000 or more, file Form 990

instead of Form 990-E2

>3

545,418.

{Part| | Revenue, Ex;;enses, and Cha_ges in Net Assets or Fund Balances (See the mstrucuons for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . . ... .. .. ... ..... ceeeein aenn 1 169,796.
2 Program service revenue including government fees and contracls ..... .. ..... ..i.. ceeeenien. ann 2 120, 460.
3 Membership dues and assessments . . . ... ... 3 170,574.
4 Investment income . . O I 16,167.
5a Gross amount from sale of assets olher than mven(ory . «.....0 ba 67,862.
b Less: cost or other basis and sales expenses . L _5b 85,762.
2 ¢ Gain or (loss) fram sale of assets other than tnventory (Subtract In 5b lrom In Sa) (att sch) Cee . .| 5¢ -17,900.
@R v 6  Special events and activities (complete applicable parts of Schedule G). If any amgunt is from oammg, check here ...... »> D
@;() 1'; a Gross revenue (not including S of contnibutions
o= E reportedontine 1) ...... ... . e e e e 6a
== b Less: direct expenses other than fundraising expenses } .. | 6b
@ ¢ Net income or (loss) from special events and activities (Subtract line Gb lrom Ime sa) e e e 6¢C
- 7a Gross sales of inventory, less returns and allowances ... .. ... . ..... 7a
o b Less: cost of goods sold ... .. .. 7b ]
; ¢ Gross profit or (loss) from sales of lnventory (Sublracl lme 7b from hne 7a) e e e e e 7¢
8  Other revenue (descnbe » Miscellaneous )..l 8 559.
a 9 Totalrevenue (add lines 1,2, 3.4,5¢c,6¢, 7¢c,and8) ... ... ..o et iieeaie..- ..." 9 459,656.
10 Grants and simifar amounts paid (altach schedule) .... ..... .... ... See .L-10. Stmt. ........ 10 56,000,
g g |11 Bemefitspaidtoorformembers ... . ........0 ... L0 L Lo e e e 11 2,464.
= X|12 Salaries, other compensation, and employee benefils .. ... ... ... e 12 69,958,
E 13 Professional fees and other payments to independent contractors .. . ... ... .cooiiiil o eeiiennen. 13 1,125,
s | 14 Occupancy, rent, utihities, and maintenance e e e 14
< | 15 Pnnung, publications, postage, and shipping . . | . ... . . ii i i 15 1,838,
16  Other expenses (descnbe > See Other Expenses Slatement )....{ 16 178, 381.
17 Total expenses (add lines 10 through 16) ; . . .. e e e .. > 17 309,766,
18 Excess or (deticit) for the year (Sublract line 17 from line 9) ...................................... 18 149,890.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year T_.i
% g figure reported on prior year's relUrN) . ... ... .. L i iiiiiiih ceeeiaeneree e eeaenea e 19 482,943.
; 20 Other changes in net assets or tund balances (attach explanalion) .. . .......c.ceoeviienerns ceerennns 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 ..... .................. =21 632,833.
{Partil | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 930 mstead of Form 990-E2
(See the instructions for Part I11.) {A) Beginning of year I (B) End of year
22 Cash, savings, and investments ... ... e e e 482,943.|22 632,833.
23 Land and buildings ... e e e i e e .123 Q.
24 Other assets (describe * ) OO 0.§24 0.
25 Totalassets ........... ... ... R, e e e i 482,943.]25 632,833,
26 Total liabilities (describe > ) I . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) .. ........ 482,943.|27 632,833.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEEAGBI2 0111409 ¢
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CIS2SY3H4T
. Forméeo-az 200 E CLASSIC CENTER CULT OUNDATION, I 58
[Partill [ Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamzation's pnmary exempt purpose? Support, Classic Center & Cultural Outreach

Descnibe what was achieved in carrying out the organization’s exempt tReurposes. In a clear and concise manner,
descnl;: {?tllee services provided, the number of persons beneiited, or other relevant information for each
program litle.

-2594235 Page 2

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

—_—_ s T - -t _—— . ——— —_—— e L L L s 2 - -

—— e e L S e T s T S T e e s 2T

e = e = e e T o - = e e e e e — . = o —— - - = = —

(Granis $ 11, 000. )t tis amount includes foreign grants, check here ..... .......... ’T.l 28a 21,500.
29 Scholarships _-_ given to community high school performinig _____

arts students o e

(Grants $ 0. M this amount includes foreign grants, check here ............. > ] ]| 29a 4,500.
30 Capital purchages made in support of the Classic Center Authority _

(Granis§ T T 500 . ) If this amount includes foreign grants, checkhere . ... *>] || 30a 30,000.
31 Other program services (attach schedule) . See Schedule «++  ccre + reerrreieriiiieiiiieiia, .

(Grants § 120, 460.) If this amount includes foreign grants, checkhere. .. ............ - l_] 31a 198,933.
32 Total program service expenses (20d hnes 28a through 312) ... . ... .o ciiiuiiainnnn.. ..> 32 254,933.

(PartIV_| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not

compensated. See the instrs.)

(b) Title and average hours | (c) Compensation (If ‘d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

Paul Martin____________ /|
P.0._Box 7966 _______ | President
Athens GA 30604 [5.00 0. 0. 0.
Clementi Holder _____ ___
383 Westview Drive ___ ____ Vice-Pres
Athens GA 30606 [5.00 0. 0. 0.
Marilyn Farmer _ _ __ __ _ __ i
157 Woodhaven Circle _ ____ Secretary
Athens GA 30606 |5.00 0. 0. 0.
Tal Duvall ____________
100 Indigo Lame_ _ _ _ _ __ _ _ Treasurer
Athens GA 30606 |5.00 0. 0. 0.
Rodney Bennett __ _______ |
132 Thornhill Drive _ _____ Appointee
Athens GA 30607 12.00 0. 0. 0.
Bob Cain _______________
1372 Buckingham Court _ _ | Trustee
Bogart GA 30622 [2.00 0. 0. 0.
Paul Cramer ___________ |
431 Greystone Terrace _ _ _ __ Ex-Oficio Trustee
Athens, GA 30605 12.00 0. 0. Q.
Archie Crenshaw__ ___ ____ |
1110 Dick Budd Road__ _ _ _ _ | Trustee .
Bishop GA 30621 {2.00 0. 0. 0.
Linda Ford _ ___ _________|
>33 W. _Cloverhurst Ave ___ _|Appointee
Athens GA 30606 |2.00 0. 0. 0.
Cardee Kilpatrick ______ |
2217 Woodlawn Avenue _ __ __ | Trustee
Athens GA 30606 [2.00 0. 0. 0.
William Prokasy_ _ _______ |
263 Woodlake Prive _____ | Trustee
Athens GA 30606 |2.00 0. 0. 0.
SesLstol Oftcery, Duecors, Tristees, & Key Employees Stmd
BAA TEEACBI2 0V1409

Form 990-EZ (2008} , .

tize



CIS25Y3H4AT

Form‘990-EZ (2008) THE CLASSIC CENTER CULTURAL FOUNDATION, INC.

58-2594235 Page 3
iPartV | Other Information (Note the statement requirement in General Instruction V)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,® attach a detailed description of
eachacuvily ... ............. L. 0 0 . L B 33 X
34 Were any changes made to the orgamizing or goverrung documents but not reported to the IRS? If *Yes," attach a conformed copy of the changes ... .. .. 34 X
35 |1 the organization had income from business activities, such as those reported on lines 2, 62, and 72 (among others), but not reported on Form 930-T, I
attach a statement explaining your reason for not reporting the income on Form 990-T. | —_—
a Oid the organization haye unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requwements? .... .. . .7 e e e e e e 35a X
b i *Yes,’ has 1L filed a lax return on Form 990-T for this YBAI? i e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
It *Yes,” complete applicable pars of SChEAUIE N .. .. ... .o.o veeneresonsee e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnibed 1n the instructions .. ... ....... »| 37a| 0. 4 ]
b Did the orgamization file Form 1120-POL for this year? . .. . . .....cooeiviineioeeiiis e e 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were s Tkt I
any such loans made 1n a prior year and still unpaid al the start of the period covered by thus return? ................ ... 38a X
bIf 'Yes, comrlete Schedule L, Part Il and enter the total ‘
amount invalved .............. . L. e e e e . . ... .| 38b .
39 501(c)() organizations. Enter: 3 ,
a Initiation fees and capital contributions included on line 9 . . ..  ........ ... 39a '
b Gross receipts, included on fine 9, for public use of club facilties .............. .. ....... 39b 4
402 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: i
section 4911 » : section 4912 » ; section 4955 »
b 501(c)(3) and (4) organizations. Did the orgamzation engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
t"Yes’ complete Schedule L, Party _ . . 0 T e e e e 40b X
¢ Enter amaunt of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. . . ......... .. oceen eeeeeiie .
d Enter amount of tax on line 40c reimbursed by the orgamization .. . .. ... ... _..... >
e All organizations At any ume during the tax year, was the organization a party to a prohibited tax 5 Lo -
shelter transaction? If 'Yes,’ complete Form g886-T . e e e e e e 40e X

- e e e = = = = e — - — - e e AR e e ST e -

Located at * 300 North Thomas Street _______ Athens ________GA_7P+4=30601 ________
b At any time during the calendar year, did the organization have an interest 1n or a signalure or other autharity over a Yes| No
hinancial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42b X
If 'Yes,” enter the name of the foreign country. *
t
{
See the instryctions for excepbions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. | ] J
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2.......ocovenenn .. 42c X
If “Yes," enter the name of the foreign country: ™
43 Section 4347(a)(1) nonexempt chantable trusts hiing Form 990.-EZ in lieu of Form 1041 — Check here ......... .............. > D
and enter the amount of tax-exempl interest receved or accrued during the 1ax Year .............eeveve... ’m |
Yes | No
44 Dud the organization maintain any donor advised funds? I 'Yes,' Form 990 must be completed instead
of Form3%0-EZ ... .. .......... . e e e e e e e e i 4 X
45 |s any related organizalion a controlled entity of the organization wiltun the meaning of section 512(b)(13)? If Yes,’
Form 990 must be completed instead of Form 990-E2 .. ........ R 45 X

BAA TEEAS312 011409

Form 930-€Z (2008)



CISZSY3H4T

Form 990-EZ (2008) THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 4

[Part VI_| Section 501(c)3) organizations only. All sectnon 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 ang 51

46 Did the organization engage In direct or ndirect political campaign aclivities an behalf of or in opposition to candidates Yes| No
for public office? If Yes,' complete Schedule C, Parl | ... . . ... .. .. . .. . et e . 45 X
47 Did the organization engage tn lobbying activities? If 'Yes,' complete Schedule C Pan ll ............................... 47 X
48 Is the organization operating a school as described i section 170(b)(1)(A)(i1)? If ‘Yes,' complete Schedule E ............. 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? ... .. 492 X
b 'Yes,' was the related organization(s) a section 527 0rganization? .. ... . ... . .. ciiieei e, 49b

S0 Complete lhis table for the five lughest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the orgamzation. If there is none, enter ‘None.’

Tle and a e Compensaton Cu\ubulmm loyee ¢) Expense
(a) Name and addiess of each employee paxd (h)ho‘uu pet \»\:‘:emq © ve @ bet"lem mr ge)ooml and
more than $100,000 devoted to posion deferred eompensahm other sllowances
Nome _ _ o ______J]
Total number of other employees paid over $100,000 ... .. »™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organzation. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of servico (¢) Compensation
Nome e
Total number of olher mdependent contractors receiving over $100,600 ............. . >
l decl lhallhaveelamanedthsretwn inctuding Danymosd!edules and statements, wtothebestdmyknmdedoeard bebef, ¢ 1s

(other than officer) 1s based on all miormation of whuch preparer has any knowledg

Sign _ﬁd(/ / ; !Z" 7&1/2{;~ Im /// 77.40___‘

Here Slunahn of officer

Paul Martin
Type or pnt name and tile.

. U Date d (segargr; lg:nu ng Number
H Preparer's . A
S W@M 11/09/10 __|emona = ]| OCO3E80)

arer's |Ffvmsname( Frances M. Arnold, CPA

se g?:::e?iu > 1181 Bouldercrest Circle N Q[y »39&[2&9

»

Only [3F°%°  Watkinsville GA__30677-1915[pronenc. > (706) 769-8696
May the IRS discuss this return with the preparer shown above? See instructions ........ et ieieeaitis aiaae.s . >m Yes No

BAA Form 990-EZ (2008)

TEEAUBI2 0114709
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CIS2SY3H4T

SCHEDULE A
* (Form 930 or 930-E2)

2008

|
Opento Public !

Public Charity Status and Public Support

To be completed by all section 501 (c)3) organlzations and section 4347(a)(7)
- nonexempt charitable trusts.

Department of the Treasury . : i
iniemal Revenus Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the arganization Employer identification number

THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235

[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

A church, convention of churches or association of churches described in section 170(b)1XAXD)-

A schoo! described in section 170(b)(1XAXi). (Altach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)X1)XAXji?). (Attach Schedule H.)

A medical research organization operated in conjunclion with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, City, and state: _ _ _ _ _ _

An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170{b)1 XAXiv). (Complete Part )i )

6 A lederal, state, or local government or governmental unit described tn section 170(b)(TAXV).

? An arganization that normally receives a substanbial part of its support from a governmental unit or from the general public described
in section 170X IXAXVD. (Complete Part il.)

8 A community trust described 1n section 170(b)X1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section S0%aX2), (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)d). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h.

a E]Type I b D Type Il < D Type it — Functionally integrated d [:] Type l1- Other

e @ By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

H W N =

(V]

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting srganization, D
checkthisbox ...... e e e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(» a person who directly or indirectly controls, esther alone or together with persons described in (i) and (iif)
below, the governing body of the supported organization? ... ... ......... «iiceerniemanennemeannann 119 () X
Gi) afamily member of a person described in (i) above? ... ...... e e, 119 (i) X
(i) a 35% controlled entity of a person described in (1) O (1) BBOVE? ... er cr et 11g @il) X
h Provide the following information about the organizations the organization supports.
Nams of S ed EIN i Amount of Support
R i @ (oot oinae 13 | orpasmaton m col | 0 crpormeson | rgasniaton el | AT
above or IRC section (qr)ahstedmyouf cd.(i)d, (i)orua‘??gmma
(see Instructions)) gmerm:\g, your support? .S.?
Yes No Yes No Yes No
The Classic Center Author 58'2594235 6 X X X 95, 628 .
Total ' 95, 628.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 9390 or 990-EZ) 2008

TEEAD401

217108




CIS2SY3H4T

Schedule A (Form 930 or 990-E2) 2008 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 2

"[Part 1l JSupport Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, ot B of Part1,)
Section A. Public Support

Galendar yor Gor faca yar @on | wos | oms | @@ | wos | o

1 Gifts, grants, contributions and \
membership fees received. ,SDo
not include ‘unusual grants.’) ..

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf .............

3 The value of services or
facilities furnished to the
organization by a governmenta!
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ..

4 Total. Add lines 1-3 ... .... .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, cotumn (f) ...

6 Public support. Subtract line 5
fromlned. ...... .....

Section B. Total Support

ﬁ::ﬁ,’,‘,‘,’ﬂ,'gyﬁ,‘)'.(“ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts fromlined ....... ...

8 Gross income from interest,
dividends, paYments recewed
on secunites loans, rents, .
royalties and income form
similar sources. ....... ......

9 Net income form unrelated
business activities, whether or
not the business s regularly
carriedon ... ..... .......

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Partiv) . ..... .....

11 Total suﬁ:gorl. Add tines 7
through 10. . ........ .......

12 Gross receipts from related activittes, etc. (see instructions)

13 First five years. If the Form 930 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, Check this DoX and SO MBI . ... L it ittt itetiny o ettt m et enean eahaaaat maees > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () .. ........covivireianen., 14 %
15 Public support percentage for 2007 Schedule A, Part iV-A, ine 26f ....... . ..... B U, 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop gere. The organization quahfies as a publicly supported Organization. ...... ... .co.cviieeeenvrerenranrvncennorsne veee > D

b33-13 su?‘pon test - 2007, if the organization did not check a box on hine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . ... .. .ccieiiiiiieiiinerirenneacriraniinens > D

17 a 10%-facts-and-circumslances test — 2008. If the orgapnzalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organizalion meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicg' supported organization. .......... > [:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and il the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV haw the

organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions ... *
BAA Schedule A (Form 930 or $90-E7) 2008

TEEAO4Q2 12117408




CIS2SY3H4T

Schedule A (Form 950 or 990-EZ) 2008 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 3
) - Suppont Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Catendar year (or fiscal yr beginning in)™ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
mem! ershlp fees received.
not include "unusual grants.

2 Gross receipls from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizalion’s tax-exempt
PUTPOSE .« .. iveiiiiineieanns

3 Gross receipts from actities that are
not an unrelated trade or business
under section S13.......... ......

4 Tax revenues levied for the
organization's benefit and
either paxd to or expended on
dsbenalt ... .. .......

5§ The value of services or
facilities turnished by a
governmental unit to the
organization without charge

6 Total. Addlines1-5 ......... .
7a Amounts included on lines 1,
2, 3 received from disqualified
Persons ...... ...iieiiien ..
b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the tofal of lines 9, 10¢, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b ....... ...
8 Publfic support (Subtract ine
7¢ fromiine 6.y ...............

Section B. Total Support

Calendar year (or fiscal yr begianuing tn) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total
9 Amounts fromline6........... '
10a Gross Income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income form
similar sources.........

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b ........
11 Net income from unrelated business
actimbes not included inline 10b,
whether or not the business is
requiaffy camedon ............. .
12 Other income, Do not lnclude

galnlolr loss l1‘ro(r"!:1 lhle sale of
capital assets (Explain in
Part Iv.)

13 Total support. (xdbm 9, 10c, 1, sd 12)

14 First five years. |f the Form 990 is for (he organization's fisst, second, thi
orgamzall)c'm Theck s box and sten ha g cond, third, fourth, or fifth tax year as a section 501(c)(3) - I——]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, cOUMN (D) -..ovvve vrveerrerennnnens 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g ...... .. ... ... voiiiiiiiiinia.. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (D) .........ccovvenennn. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, N 270 .. ... vt e 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The orgamzatuon qualifies as a publicly supported organization................... D

b 33-1/3 suppont tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization ............. > H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions .............. >

BAA TEEADS03  01723/09 Schedule A (Form 990 or 930-EZ) 2008, ¢ -
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) Schedule A (Form 990 or 990-E2) 2008 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part |1, line 17a or 17b; or Parl IlI, ine 12. Provide any other additional information. (see instructions)
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THE CLASSIC CENTER CULTURAL FOUNDATION, INC.

58-2594235

Miscellaneous Statement

Other Program Services
Cultural trips to see shows and give input on 87,261.
the operations of the Classic Center of
Athens, GA

(Grants & Allocations) 100,472.
Celebration of Arts, Show Receptions & Other Events - 67,270.
member events held to promote the
Clasgsic Center of Athens, GA

{(Grants & Allocations) 19,988,
Artwork purchased to be displayed at The
Classic Center , 4,396.
Program Service expenses not specifically
allocated to indivaidual programs 40,006.
Total 120,460. 198,933.
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THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 ]
Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

Management Fees 2,723.
Board Retreat Expenses 678.
Artwork Purchased 4,396.
Credit Card Fees 3,457.
Director's Expenses 1,621,
Events 143,331.
Fundraiser Expenses 6,500,
Marketing 4,106.
Miscellaneous 4,055,
Insurance 845.
Contributions 1,508,
Rounding 1.
Payroll Taxes 5,160.

Total

178,381,

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and | (c) Compensa- | (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business .. D Person . ..
Smith Wilson Title
480 E. Broad Street Past Member
Athens GA 30601
Foreign city ... Hours/Week
Foreigncountry . . .... .. .... 2.00 0 0. 0.
Business .. h Person . l_)_(_J
Julie Walters Title
1491 Robin Hood Road Director
Watkinsville GA 30677
Foreign oty ... Hours/Week
Foreigncountry .. ......... . ' 40.00 67,456. 2,502. 0.
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THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid . .

Purpose of Payment ............. Support Local Film Festival
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . ..E(_—_]Person ......... E:]
Grant Robert Osborne Film Festiwval | None
Athens GA_ 30605 5,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Dateof Gift ............
Book Value How Book Value Determined
FMV - How FMV Determined
Purpose of Paym-e—ni ............ Scholarships Given to Local High School Art Students
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ..... DPerson ........ E(_—_]
Scholarship Various Individuals None
—_ 4,500.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift . ......
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ... . Support arts in local Girl Scout organization
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . ..[ X JPerson ....... L
Sponsorship Girl Scouts of America None
Athens GA_ 30601 500,

If property other than cash was given, the following additional infarmation needs to be provided:
Description of Property

Date of Gift ............ _
Book Value How Book Valuye Determined
FMV How FMV Determined
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THE CLASSIC CENTER CULTURAL FOUNDATIQN, INC. 58-2594235
Form 990-£2, Part |, Line 10 Continued
Grants and Similar Amounts Paid
Purpose of Payment ........ ..., Sponsor local artists in Classic Center
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. ..Person ......... [:]
Sponsorship The Classic Center Authority| Supported
300 North Thomas_ Street Organization
Athens, GA 30601 11,000.

If property other than cash was given, the following adddional information needs to be provided:

Description of Property
Dateof Gift ............
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

To support local arts

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . Person ........ D
Grant Oconee Youth Playhouse None

1050 Jamestown Blvd.

Watkinsville GA_ 30677

5,000.

If property other than cash was given, the following additional information needs to be provided:

Description ot Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

. . Assets for Classic Center

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ... .. @Person ........ D
Grant The Classic Center Authority| Supported
300 North Thomas Street Organization

Athens GA 30601

30,000.

If property other than cash was given, the following additional information needs {o be provided:
Description of Property

Date of Gift ......... ..
Book Value How Book Value Determined
FMV How FMV Determined




